The Commontwealth of Massachusetts

IN THE YEAR TWO THOUSAND AND FIFTEEN

AN ACT RELATIVE TO SUBSTANCE USE TREATMENT,
EDUCATION, AND PREVENTION

Be it enacted by the Senate and House of Representatives in General Court assembled, and by the
authority of the same, as follows:

SECTION 1. Subsection (e) of section 18 of chapter 94C of the General Laws, as so appearing, is hereby
amended by inserting after the word “programs”, in line 156, the following words:- ; provided, that the
boards shall each require at least 5 hours of training relative to the topics identified in clauses (i) to (iii),
inclusive, every 2 years. Each board of registration shall require practitioners to certify that they have

completed the required training at each renewal period.

SECTION 2. Said chapter 94C is hereby amended by inserting after section 19C the following section:-
Section 19D. (a) A practitioner shall not issue a prescription for more than a 72-hour supply of an opiate
to a patient the first time the practitioner prescribes an opiate to that patient.

(b) Notwithstanding subsection (a), if in the professional medical judgment of a practitioner more than a
72-hour supply of an opiate is required to stabilize the patient’s emergency medical condition, then the
practitioner may issue a prescription for the quantity needed to stabilize the patient’s emergency medical
condition. The emergency medical condition shall be documented in the patient’s medical record and the
practitioner shall indicate that a non-opiate alternative was not appropriate to address the emergency
medical condition.

(c) The commissioner of public health, through regulation, may promulgate exceptions to subsection (a).



SECTION 3. Section 24A of said chapter 94C, as appearing in the 2014 Official Edition, is hereby
amended by inserting after the word “program”, in line 49, the following words:- ; provided, however,
that said regulations shall require every practitioner to use the prescription monitoring program prior to

prescribing an opiate.

SECTION 4. Subsection (a) of section 222 of chapter 111 of General Laws, as so appearing, is hereby
amended by striking out, in line 5, the word “participate” and inserting in place thereof the following
words:- participate; provided, that said program shall also educate participants about the dangers of opioid

use and misuse.

SECTION 5. The second paragraph of said subsection (2) of said section 222 of said chapter 111, as so
appearing, is hereby further amended by adding the following clause:- ; and (3) educational information

for parents, students, and staff about the dangers of opioid use and misuse.

SECTION 6. Section 35 of chapter 123 of the General Laws, as so appearing, is hereby amended by
striking out the first two paragraphs and inserting in place thereof the following paragraph:-

For the purposes of this section and sections 35A and 35B, the following terms shall, unless the context
clearly requires otherwise, have the following meanings:

“Alcohol use disorder,” a medical disorder in which a person chronically or habitually consumes
alcoholic beverages to the extent that (1) such use substantially injures the person’s health or substantially
interferes with the person’s social or economic functioning, or (2) the person has lost the power of self-
control over the use of such beverages.

“Facility,” a public or private facility that provides care and treatment for a person with an alcohol or

substance use disorder.



“Substance use disorder,” a medical disorder in which a person chronically or habitually consumes or
ingests controlled substances or intentionally inhales toxic vapors to the extent that: (i) such use
substantially injures the person’s health or substantially interferes with the person’s social or economic
functioning; or (ii) the person has lost the power of self-control over the use of such controlled substances

or toxic vapors.

SECTION 7. Said section 35 of said chapter 123, as so appearing, is hereby further amended by striking
out the words “an alcoholic or substance abuser”, in lines 17 and 18 and in line 39, and inserting in place

thereof, in each instance, the words:- a person with an alcohol or substance use disorder.

SECTION 8. Said section 35 of said chapter 123, as so appearing, is hereby further amended by striking

out the words “or a”, in line 36, and inserting in place thereof the following words:- or a qualified.

SECTION 9. Said section 35 of said chapter 123, as so appearing, is hereby further amended by striking
out the fourth and fifth paragraphs and inserting in place thereof the following 3 paragraphs:-

If, after a hearing which shall include expert testimony and may include other evidence, the court finds
that such person is an individual with an alcohol or substance use disorder and there is a likelihood of
serious harm as a result of the person’s alcohol or substance use disorder, the court may order such person
to be committed for a period not to exceed 90 days to a facility designated by the department of public
health, followed by the availability of case management services provided by the department of public
health for up to 1 year; provided, however, that a review of the necessity of the commitment shall take
place by the superintendent on days 30, 45, 60 and 75 as long as the commitment continues. A person so
committed may be released prior to the expiration of the period of commitment upon written
determination by the superintendent of the facility that release of that person will not result in a likelihood
of serious harm. Such commitment shall be for the purpose of inpatient care for the treatment of an

alcohol or substance use disorder in a facility licensed or approved by the department of public health or
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the department of mental health; provided further, that subsequent to the issuance of a commitment order,
the department of public health and the department of mental health may transfer a patient to a different
facility for continuing treatment.

If the department of public health informs the court that there are no other suitable facilities available for
treatment, or if the court makes a specific finding that the only appropriate setting for treatment for the
person is a secure facility, then the person may be committed to a secure facility for women approved by
the department of public health or the department of mental health, if a female; or to the Massachusetts
correctional institution at Bridgewater, if a male; provided, however, that any person so committed shall
be housed and treated separately from persons currently serving a criminal sentence. Such person shall,
upon release, be encouraged to consent to further treatment and shall be allowed voluntarily to remain in
the facility for such purpose.

Nothing in this section shall preclude a facility, including the Massachusetts correctional institution at

Bridgewater, from treating persons on a voluntary basis.

SECTION 10. Said section 35 of said chapter 123, as so appearing, is hereby further amended by

inserting after the word ““section”, in line 86, the following words:- or section 35A.

SECTION 11. Chapter 123 of the General Laws is hereby amended by inserting after section 35 the
following 2 sections:-

Section 35A. (a) Any physician who is licensed pursuant to section 2 of chapter 112 or qualified
psychiatric nurse mental health clinical specialist authorized to practice as such under regulations
promulgated pursuant to section 80B of said chapter 112 or a qualified psychologist licensed pursuant to
sections 118 to 129, inclusive, of said chapter 112, or a licensed independent clinical social worker
licensed pursuant to sections 130 to 137, inclusive, of chapter 112 who, after examining a person, has
reason to believe that failure to commit such person for treatment would create a likelihood of serious

harm by reason of an alcohol or substance use disorder may restrain or authorize the restraint of such
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person and apply for the treatment of such person for a 3-day period at a facility authorized for such
purposes by the department of public health or the department of mental health.

If an examination is not possible because of the emergency nature of the case or because of the refusal of
the person to consent to such examination, the physician, qualified psychologist, qualified psychiatric
nurse mental health clinical specialist or licensed independent clinical social worker on the basis of the
facts and circumstances may determine that treatment is necessary and may apply therefore. In an
emergency situation, if a physician, qualified psychologist, qualified psychiatric nurse mental health
clinical specialist or licensed independent clinical social worker is not available, a police officer, who
believes that failure to treat a person would create a likelihood of serious harm by reason of an alcohol or
substance use disorder may restrain such person and apply for the treatment of such person for a 3-day
period at a facility authorized for such purpose by the department of public health or the department of
mental health.

An application for treatment shall state the reasons for the restraint of such person and any other relevant
information which may assist the admitting clinician. Whenever practicable, prior to transporting such
person, the applicant shall telephone or otherwise communicate with a facility to describe the
circumstances and known clinical history and to determine whether the facility is the proper facility to
receive such person and also to give notice of any restraint to be used and to determine whether such
restraint is necessary.

(b) Only if the application for treatment under this section is made by a physician specifically designated
to have the authority to admit to a facility in accordance with the regulations of the department of mental
health or department of public health shall the person be admitted to the facility immediately after the
person’s reception. If the application is made by someone other than a designated physician, the person
shall be given an examination by a designated physician within a reasonable amount of time after the
person’s reception at such facility. If the physician determines that failure to treat the person would create
a likelihood of serious harm by reason of an alcohol or substance use disorder the physician may admit

the person to the facility for care and treatment.



Upon admission of a person under this subsection, the facility shall inform the person that, upon the
person’s request, the facility will notify the committee for public counsel services of the name and
location of the person admitted. The committee for public counsel services shall forthwith appoint an
attorney who shall meet with the person. If the appointed attorney determines that the person voluntarily
and knowingly waives the right to be represented, or is presently represented or will be represented by
another attorney, the appointed attorney shall so notify the committee for public counsel services, which
shall withdraw the appointment.

Any person admitted under this subsection, who has reason to believe that such admission is the result of
an abuse or misuse of this subsection, may request, or request through counsel an emergency hearing in
the juvenile court or district court in whose jurisdiction the facility is located, and unless a delay is
requested by the person or through counsel, the district court shall hold such hearing on the day the
request is filed with the court or not later than the next business day. The superintendent of the facility, if
he or she seeks to retain the person for treatment, shall at the time of the hearing file a petition for
commitment pursuant to subsection (e).

(c) No person shall be admitted to a facility under this section unless the person, or if the person is a
minor, the person’s parent, is given an opportunity to apply for voluntary admission under section 35B.
(d) A person shall be discharged at the end of the 3-day period unless the superintendent applies for a
commitment order under subsection (e) or the person remains on a voluntary status.

(e) The superintendent of a facility may petition the district court or the division of the juvenile court
department in whose jurisdiction the facility is located for the commitment of a person to the facility if the
superintendent determines that the failure to provide continued treatment would create a likelihood of
serious harm by reason of an alcohol or substance use disorder.

(f) Whenever a court receives a petition filed under subsection (e) for an order of commitment of a person
to a facility, the court shall notify the person and, if under 18, the person’s parent or guardian of the
receipt of the petition and of the date a hearing on the petition is to be held. Except where a person has

requested an emergency hearing under subsection (b), the hearing shall be commenced within 5 days of
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the filing of the petition, unless a delay is requested by the person or the person’s counsel. The periods of
time prescribed or allowed under this section shall be computed pursuant to Rule 6 of the Massachusetts
Rules of Civil Procedure.

(9) After a hearing which shall include expert testimony and may include other evidence, the district court
or the division of the juvenile court department shall order the commitment of the person to a facility for
continued treatment if the court finds that (1) the person has an alcohol or substance use disorder, and (2)
the discharge of the person from the facility would create a likelihood of serious harm as a result of the
person’s alcohol or substance use disorder. A person who is the subject of a petition under subsection (e)
may waive the right to a hearing, in which case the court may make its finding based on the credible
evidence offered in support of the petition filed pursuant to subsection (e). A waiver of the right to a
hearing must be made in writing.

(h) The court shall render its decision on the petition filed under subsection (e) within 10 days of the
completion of the hearing or within 10 days of the court’s receipt of a written waiver of the right to a
hearing by the person who is the subject of the petition; provided, that for reasons stated in writing by the
court, the administrative justice for the district court department may extend the 10 day period.

(i) Upon making the finding required under subsection (g), the court may order such person to be
committed for a period not to exceed 90 days, followed by the availability of case management services
provided by the department of public health for up to 1 year; provided, however, that a review of the
necessity of the commitment shall take place by the superintendent on days 30, 45, 60 and 75 as long as
the commitment continues; and provided further, that combined periods of treatment under this section
shall not exceed 90 days. A person so committed may be released prior to the expiration of the period of
commitment upon written determination by the superintendent of the facility that release of that person
will not result in a likelihood of serious harm. Such commitment shall be for the purpose of inpatient care
for the treatment of an alcohol or substance use disorder in a facility licensed or approved by the

department of public health or the department of mental health; provided further, that subsequent to the



issuance of a commitment order, the department of public health and the department of mental health may
transfer a patient to a different facility for continuing treatment.

If the department of public health informs the court that there are no other suitable facilities available for
treatment, or if the court makes a specific finding that the only appropriate setting for treatment for the
person is a secure facility, then the person may be committed to a secure facility for women approved by
the department of public health or the department of mental health, if a female; or to the Massachusetts
correctional institution at Bridgewater, if a male; provided, however, that any person so committed shall
be housed and treated separately from persons currently serving a criminal sentence. Such person shall,
upon release, be encouraged to consent to further treatment and shall be allowed voluntarily to remain in
the facility for such purpose.

The court, in its order, shall specify whether such commitment is based upon a finding that the person is a
person with an alcohol use disorder, substance use disorder, or both. The court, upon ordering the
commitment of a person found to be a person with an alcohol use disorder or substance use disorder
pursuant to this section, shall transmit the person's name and nonclinical identifying information,
including the person's social security number and date of birth, to the department of criminal justice
information services. The court shall notify the person that such person is prohibited from being issued a
firearm identification card pursuant to section 129B of chapter 140 or a license to carry pursuant to
sections 131 and 131F of said chapter 140 unless a petition for relief pursuant to section 35 is
subsequently granted.

Section 35B. (a) (1) Pursuant to regulations on admission procedures, the superintendent of a facility may
receive and treat on a voluntary basis any person who has been temporarily restrained under subsection
(a) of section 35A,; provided, that the person is in need of care and treatment for an alcohol or substance
use disorder; and provided further, that the admitting facility is suitable for such care and treatment and
approved or licensed by the department of public health or the department of mental health. The
application for treatment may be made by a person who has attained the age of 16 or by a parent of a

person under the age of 18 years. Prior to accepting an application for a voluntary admission, the

-8-



superintendent shall afford the person making the application the opportunity for consultation with an
attorney, or with a person who is working under the supervision of an attorney, concerning the legal effect
of a voluntary admission. The superintendent may discharge any person admitted under this subsection at
any time the superintendent deems the discharge in the best interest of the person; provided, however, that
if a parent made the application for admission, 14 days’ notice shall be given to the parent prior to
discharge.

(2) Pursuant to regulations, the superintendent of a facility may treat a person as an outpatient; provided
that the application for outpatient treatment is made in accordance with paragraph (1). The superintendent
may, in the best interest of the person, discontinue the outpatient treatment of a person at any time.

(b) A person admitted to a facility under subsection (a) shall be free to leave such facility at any time, and
any parent who requested the admission of such person may withdraw such person at any time, upon
giving written notice to the superintendent; provided, however, that the superintendent may restrict the
right to leave or withdraw to normal working hours and weekdays and, in the superintendent’s discretion,
may require the person or the person’s parent to give 3 days’ written notice of his or her intention to leave
or withdraw. If a person or the person’s parent provides a notice of intention to leave or withdraw, the
superintendent may require an examination of the person to determine the person’s clinical progress, the
person’s suitability for discharge and to investigate other aspects of the person’s case including the
person’s legal competency and family, home or community situation. Such person may be retained at the
facility beyond the expiration of the 3 day notice period if, prior to the expiration of the 3 day notice
period, the superintendent files a petition for commitment under subsection (e) of section 35A.

Before accepting an application for voluntary admission where the superintendent may require 3 days
written notice of intention to leave or withdraw, the admitting or treating physician shall assess the
person’s capacity to understand that: (i) the person is agreeing to stay or remain at the facility; (ii) the
person is agreeing to accept treatment; (iii) the person may be required to provide the facility with 3 days
written advance notice of the person’s intention to leave the facility; and (iv) the facility may petition a

court for an extended commitment of the person under section 35A and that the person may be held at the
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facility until the petition is heard by the court. If the physician determines that the person lacks the
capacity to understand these facts and consequences, the application for voluntary admission shall not be

accepted.

SECTION 12. Chapter 1760 of the General Laws is hereby amended by adding the following section:-
Section 28. A carrier shall annually provide a written attestation to the commissioner outlining the
carrier’s opioid management policies. The attestation shall include, but not be limited to, an outline of: the
prior authorization policies that the carrier utilizes to encourage safe opioid prescribing practices; any
member or provider outreach efforts related to education about the risks of opioid use and misuse; the
protocols in place to ensure providers are complying with section 19D of chapter 94C; alternative pain
management therapies that are covered by the carrier; and the policies that ensure appropriate access to
pain medication for individuals suffering from chronic pain.

The attestation shall be posted on the division’s website and the carrier’s website.

SECTION 13. The department of public health and the department of elementary and secondary

education shall develop a transportation plan for recovery high schools. Said plan shall ensure that each

student attending a recovery high school has access to transportation between home and school.

SECTION 14. The department of public health and the department of mental health shall coordinate and

promulgate regulations to implement sections 9 and 11.

SECTION 15. Section 11 shall take effect 270 days from the effective date of this act.
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